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Mr. Suarp: Our attitude toward 
ife, our mental health, affects all 
ther activities—family, industrial, 
litical, international. It may deter- 
ine the rate of factory output in the 
evival of trade. It may determine 
uur ability to create peace and inter- 
ational security. 

The International Congress on 
Mental Health, which is meeting 
ere in London, is making a number 
£ contributions to the health of the 
orld. We present simply the views 
f the subject held by three members 
f the Congress. Dr. James L. Halli- 
ay is a Scotsman who began his 
eer as a general medical practition- 
r and a referee in industrial sickness 
nd accident insurance cases. He is 
ow regional medical officer of the 
epartment of Health for Scotland. 
is medical experience led him to his 
udy of the relationship between 
otional disturbances and physical 
m plaints. 

Dr. Halliday, you speak in your 
ew book, Psychosocial Medicine, 
the “sick .society.” What do you 
ean? 


Dr. Hatumay: In the past, medi- 
e has been very successful in im- 
oving the expectation of human 
e and in controlling plagues and 
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diseases due to infections and malnu- 
trition. Today, however, we have 
new problems to solve because of the 
increasing rates of diseases and dis- 
orders which are known to be related 
to emotional disturbances. It is these 
diseases and disorders which are 
characteristic of the sick society. And 
they provide a challenge to the doc- 
tor, to the politician and administra- 
tor, and, indeed, a challenge to us all. 


Mr. SHarp: Dr. Ranyard West, an 
Englishman, began his career as a 
general physician. He reintroduced 
the then neglected drug curare, 
which is now used in anesthetics and 
in treatment of physical disorders 
connected with the operation of the 
nervous system. He has published ob- 
servations on cases of physical ail- 
ments related to emotional disturb- 
ances which came to him as a doctor 
trained and skilled in nervous dis- 
orders. His studies and reflections led 
him to write on the psychology of 
international conflict; and particular- 
ly he is the author of two important 
books—Conscience and Society and 
Psychology and World Order. 

Dr. West, what is your interest in 
the subject? 


Dr. West: When I was a general 
doctor, seeing patients in hospitals, 
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ten years or more ago, I realized that 
I was not able to treat those patients 
effectively unless I took account of 
their mental experiences, their life- 
situations, and their deeper feelings 
as well as of their bodily state. 

At the same time my medical re- 
search work had taken me to Oxford, 
where I found the philosophers strug- 
gling to find something that they 
could swallow in Freud and in the 
psychoanalysts and finding it very 
difficult. But those same philosophers, 
just like the doctors, were very clear 
in their minds about physical things, 
about political science, about theories 
of government, of law, economics, 
and so on. It occurred to me that both 
the clear-minded doctors who could 
not get their patients well and the 
clear-minded philosophers and politi- 
cians who could not put the right 
thing in its place in the world and 
put the world to rights might be 
lacking the same thing—a proper un- 
derstanding of the mind of man. 

Doctors used to think that they 
understood their neurotic patients, 
but they offered different prescrip- 
tions, and their patients’ health often 
hung fire. Political philosophers, like 
Hobbes and Locke and Rousseau, 
have offered both diagnosis and cures 
to society, but society stayed sick. 
And it has seemed to me that the 
bigger and more modern the society, 
the sicker it has stayed. 


Mr. Suarp: Perhaps we had better 
begin with a general view of the sick 


society and then return toa subject of 
the international disorder and order. 
Halliday, how do you diagnose so- 


cial sickness? 


Dr. Hatuipay: From the study of 
the symptoms, as one does in the case 
of an individual. But in the case of a 
group, the symptoms are statistical 
indices. For instance, if I want to 
know whether the population of a 
country is physically healthy, I turn 
to such indices as the death rate, the - 
expectation of life, the infant mortal- 
ity rate, the prevalence of infectious 
diseases, and so on. But if I wish to 
know whether a population or a com- 
munity is socially healthy, I turn to a 
different series of indices, those refer- 
ring to manifestations of self-destruc- 
tive tendencies—destructive both to 
the individual and to the group itself. 
The manifestations of these destruc- - 
tive tendencies may take many forms. . 


Mr. Suarp: Will you tell us a little: 
about those forms? 


Dr. Hatiipay: Some of the forms; 
are obvious examples of self-destruc- 
tion. A very obvious form of self- 
destruction is, of course, suicide. 
Then you may find a group destruc 
tive phenomenon such as a progres 
sively declining birth rate. 

Mr. Suarp: Why is the progres- 
sively declining birth rate destruc- 
tive? We were told by Malthus that 
the adjustment of population to th 
food supply was highly desirable. I 
do not see anything wrong with th 
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falling birth rate under some circum- 
stances. What is wrong with it? 


Dr. Hatiway: Two or three 
things, anyhow, bring it into the 
“danger” zone. One is that if the 
birth rate continues to fall and to 
fall, this will finally result in the dis- 
appearance of the genetic stock of 
that group. 


Mr. SHarp: But we are not any- 
where near that now. West, as a 
psychiatrist, do you agree with this 
story about the falling birth rate? Is it 
not often a healthy thing to adjust the 
size of a family to the resources of a 


family? 


Dr. West: I do not think that the 
falling birth rate alone is perhaps a 
very complete index; but I under- 
stand that Dr. Halliday rates it along 
with a whole lot of other things. 


Mr. SuHarp: Yes, let us do them 
one at a time. Do you think that the 
falling birth rate indicates something 
wrong with the position of the 
father? Is that it? 


Dr. Hatuinay: It is an extraordi- 
narily complex thing to account for; 
and it cannot be accounted for by 
purely economic forces as used to be 
once thought, because the decline of 
the birth rate was greatest in the 
wealthier classes, and it was in the 
very poorest sections of the commu- 
nity where there were most children. 
The causes are extraordinarily com- 


plex. 


Mr. Swarr: Do you think that it 
betrays a sign of declining vitality ? 


Dr. Hatimay: In certain instances 
it might. It might suggest that. Just 
as it began to fall with the onset of 
the emancipation of women, it 
might suggest that women had been 
ceasing to realize their true selves as 
women. 


Mr. Suarp: Then, there is this 
thing which you call psychosomatic 
disease. 


Dr. Hariway: That is a much 
more insidious example of self-de- 
struction. Examples of psychosomatic 
disease include many cases of peptic 
ulcer, many cases of so-called rheu- 
matism, high blood pressure. 


Mr. SHarp: West, you have some 
cases of that psychosomatic disease 


that you published. 
Dr. West: Yes, I published some 


cases of a disease called ulcerative 
colitis, in which there was no doubt at 
all about the emotional relationship 
and significance of emotion in caus- 
ing the disease. 


Mr. Suarp: What is a psychoso- 
matic disease? How do you know 
one? 


Dr. Hatuipay: I should say that 
the idea behind the term is simply 
this: That you not only examine a 
patient physically but also psycholog- 
ically. If you fail to do the latter, your 
picture of the patient and why he has 
become ill may be considerably dis- 
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torted, and you may not be able to 
help him as you might otherwise 
have done. 


Mr. Suarp: Do you agree with 
that, West? 


Dr. West: Yes. 


Mr. Suarp: Do you produce some 
cures? 


Dr. West: One hesitates to talk of 
cures, but many people have worked 
on this problem, and many people 
have found that the mental approach 
is a vital contributing cause to a cure 
if you get one. 


Mr. SHarp: And you say that these 
psychosomatic diseases are on the in- 
crease? 


Dr. Hattinay: Yes, they have def- 
nitely been on the increase, in many 
countries of Western civilization, at 
least since the turn of the present 
century. 


Mr. Suarp: Why do you call them 
“self-destructive”? — 


Dr. Hatuiiway: I suppose an ulcer 
is a self-destructive process; and one 
of the psychosomatic diseases con- 
cerning which we have most statisti- 
cal information is peptic ulcer. 


Mr. Suarp: Why is it any more 
self-destructive than typhoid fever, 
for example? 


Dr. Hatimay: It destroys a man 
from working. 


Mr. Suarp: So does typhoid fever. 


Dr. Hattipay: Yes, but I am using 
the word “self-destructive” in this 
special sense of emotionally and 
psychologically and vitally destruc- 


tive. 


Dr. West: Destroying him through 
his emotions? 


Dr. Hatuway: Through himself, 
that is the point. He may be invaded 
by a germ and develop typhoid fever, 
all right; but that is not self-destruc- 
tive in the sense that I am using the 
term. 


Mr. SHarp: Is this what Freud 
calls “the death instinct” at work? 


Dr. West: Freud may be under- 
neath part of this. There is no doubt 
that a man who has peptic ulcer suf- 
fers most commonly from insecurity 
of some sort or other. If a man is 
insecure, he may be insecure for ex- 
ternal reasons, reasons outside him- 
self—losing his job, troubles at home, 
and so on—but he may also be inse- 
cure for deep, internal reasons inside 


himself—doubt about life and death. 


Mr. SHarp: And this insecurity 
may go with all sorts of destructively 
aggressive impulses as well? May it 
not turn out against others? In class 
conflict and war? 


Dr. West: Yes. 
Mr. SHarp: Does it all go together? 


Dr. Hatiiway: I should put it this 
way: Among the several indices 
which we have mentioned I would 
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add several ote aaiseticy: for 
instance, and I would add class war, 
and I would add international war, 
and I would add these other wars in, 
let us say, industry, such as we get in 
strikes and lockouts. 


_ Mr. Suarp: Now, what are the 
psychological causes underlying this? 
Not only in individual cases but in 
the large range of social phenomena, 
what causes do you find at work 
here? 


Dr. Hatimay: I should tackle the 
problem this way, although it is 
rather inadequate. I should say that 
this social sickness in all its forms is 
associated with the breakdown of 
social arrangements and patterns that 
have previously enabled man’s social 
impulses to be satisfied. If social im- 
pulses become frustrated, the individ- 
ual is left isolated socially; he is in- 
wardly insecure; and he has huge 
- stores of destructive destruction with- 
in him; and this is manifested by 
the rising incidence of all these dis- 
eases which we are using as indices 
of social sickness. One can put it in 
another way and say that the pathol- 
ogy of social sickness is social disin- 
tegration. 


Mr. Suarp: “Pathology” — that 
means cause, does it? Can you be a 
little more specific about these insti- 
tutions that are breaking down? 


Dr. Hattipay: One can give many 
examples of these. Let us say, for in- 
stance, in Britain. The family pattern 


has shown not only change but break- 
down during the last sixty or seventy 
years. This was obviously reflected in 
the increasing divorce rate and the 
falling birth rate. And it was asso- 
ciated with the emancipation of 
women. 


Mr. Suarp: Is not the emancipa- 
tion of women a good thing? I was 
brought up to think that it was a 
good thing. 

Dr. Harimay: Of course it is a 
good thing, but, like every good 
thing, and as a new step forward, 
it creates new problems which may 
also bring social evils. 

Mr. SHarp: West, do you not 
think the emancipation of women is 
a good thing? You are not going to 
associate yourself with this reaction- 
ary attitude, are you? 

Dr. West: I do not think that 
Halliday is trying to say that it is a 
bad thing. 

Dr. Hatuiway: I denied that it was 
a bad thing. I think that it is a good 
thing. But there are certain atientiant 
consequences following upon it that 
had not been realized in its ultimate 
implication, and one of these was the 
attitude of women toward being 
women. Many women have refused 
motherhood, and yet it is generally 
agreed by doctors that a woman can 
find her fullest fulfilment through 


motherhood. 


Mr. SuHare: How does that affect 
psychosomatic diseases? 
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Dr. Hatitway: The woman whose 
life is frustrated, whether one way or 
another, is a sufferer from many 
forms of psychosomatic disorders. 


Mr. Suarp: Does this attitude 
affect the children of the woman who 
does have children? 


Dr. Hatimway: Of course it does, 
because it creates a socially sick do- 
mestic group; and the children reflect 
the social sickness of the mother. 


Mr. SHarp: And the broken fam- 
ily has its effects on children, with 
which we are all familiar. Do you 
find many children of broken fami- 
lies in your practice, for example, 


West? 


Dr. West: I find children from 
time to time whose troubles arise in 
upsets at home; oh, yes, frequently. 


Mr. Suarp: And then on top of 
that, as I remember it from your 
book, Halliday, you speak of the 
effect of depressions and wars on 
adults. Children are brought up in 
broken or disorganized or less likely 
homes than they used to be. 


Dr. Hatiipay: One of the well- 
known results of war is that there is 
an artificial breaking-up of the family 
—the father, perhaps, in the forces; 
and the mother going out to work. 
One of the things which does happen 
as a result of that broken family is an 
increase in juvenile delinquency; that 
is quite clear. 


Mr. SuHarp: So that this combina- 
tion of pressure on the child and pres- 
sure on the adult with depressions 
and wars as he reaches maturity is 
responsible, in your judgment, for the 
increase in psychosomatic diseases— 
in the symptoms of the sick society 
which you indicate are very largely 
responsible for these developments? 


Dr. Hatiway: Oh, yes, certainly. 


Mr. SHarp: How are you going to 
treat these? 


Dr. Hattmay: As I have tried to 
tell you, the reason for the social sick- 
ness is the breakdown of social pat- 
terns—and breakdown in such a way 
that destructive tendencies overcome 
constructive ones. Clearly, the remedy 
for social sickness would be to take 
account of our knowledge of cause 
and change social patterns conscious- 
ly in such a way that constructive and 
creative tendencies are greater than 
destructive. Of course, that is no easy 
task, but if it could be brought about, 
individuals would lose their social 
isolation and their deep insecurity, 
and, simultaneously, the destructive 
tendencies would lessen. 


Mr. Suarp: You say that the in- 
dices of social disease have been fall- 
ing in Britain since the war? 


Dr. Harimay: We have only 
limited information about that. In re- 
lation to Scotland, however, I might 
mention an important change in two 
indices. One is the peptic ulcer, which 
between the two world wars went on 
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increasing at an intensifying rate; but 
since the end of the last war, between 
1945 and 1947, it has dropped very 
significantly. 


Dr. West: Is that due just to the 
end of the war? Have not other 
thiags been happening—all sorts of 
things, different government, and 
soon? 


Dr. Ha.uipay: There has been a 
revolution in our social patterning 
during the past few years, and my 
guess is that one of the important 
reasons for the fall in peptic ulcer, 
which is so definitely associated with 
insecurity, has been the policy of full 
employment and the Disabled Per- 
sons’ Act, whereby people with all 
kinds of defects can be trained, if 
necessary, or are put into jobs to suit 
their particular incapacity. 


Mr. SHarp: On the other hand, 
your low output, for example, in the 
coal industry has continued, has it 
not, and that is a sign of trouble. 


Dr. Hatimay: Before the war the 
mining community was very obvious- 
‘ly a sick society judging by its indices. 
_To go in and suddenly to change the 
social pattern, breaking up even the 
bad old one—there are bound to be 
regressive features for some time to 
come. 
Mr. SHarp: Low output, that is, is 
a sign of dependence, lack of re- 
sponsibility, of mental sickness, too? 
Dr. Hatuiay: It is a sign of a sick 
society. 


Mr. Suarp: Of lack of responsibil- 
ity? 

Dr. Haruway: That may come 
into it. ? 

Dr. West: One of the difficulties, 
of course, to my mind, in that connec- 
tion is that we have socialism, which 
has the good effect of giving these 
poor people full employment; but it 
seems to make them dependent, and 


that is a bad thing. 


Mr. SHarp: With that dependence 
may go a great deal of aggression 
against external, exposed enemies. 

We come now to the thing in 
which you are interested, West, in- 
ternational conflict. Are we at war 
now? Is war one of the symptoms of 
a sick society on which we can put 
our finger? 


Dr. West: I should say that we are 
at present in a state of war interna- 
tionally. 


Mr. SHarp: We have a “cold war” 
at home. 


Dr. West: Hobbes’s phrase is a 
good one, if I may give it to you: 
“For war consisteth not only in the 
actual fighting, but in the known dis- 
position thereto.” Hobbes was a wise 
man. 


Mr. SHarp: And going into the 
explanation, what would you say 
were the causes of a war? We see a 
wicked nation facing us. We saw a 
wicked nation twice before in the 


person of Germany. 
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Dr. West: I do not think that the 
so-called morally bad nation is any 
potent cause of war. Historically 
there are a few bad nations, though 
there are plenty of bad men who have 
bad actions in every nation. 


Mr. SHarp: There are some. Gen- 
ghis Khan and his conquering Tartars 
were a pretty bad lot, as we look back 
at them. Tamerlane piled the skulls 
of his enemies in great heaps; he was 
not a very nice fellow. These people 
were not very nice folk. There are 
some villains, certainly. 


Dr. West: Yes; but I think that, 
as you get away from these individual 
bad leaderships and come to the 
peoples of the world as men, the men 
the world over are much too like one 
another for the bad-nation theory to 
wash very well today. 


Mr. SHarp: How about the eco- 
nomic explanation? That has been a 
fashionable one. Do not economic 
needs, population pressure, need for 
markets, for investments, for other 
resources, explain this? 


Dr. West: Other people know 
much more about that than I do; but 
it always seemed to me that what 
people thought about economics 
mattered quite as much as the eco- 
nomics themselves. For example, the 
English in 1914 fought Germany at 
a time of rising economic advantage. 


Mr. Suarp: Actually, they were 
good customers. 


Dr. West: They were good cus- 
tomers each with the other, though 
there was some rivalry; but other 
forces led them into war. In 1932, 
Thyssen, the Ruhr arms magnate, 
thought Hitler worth backing. 


Mr. Suarp: Which turned out to 
be quite wrong as far as economics 
were concerned, Other things were at 
work. How about ideologies? We are 
supposed to be facing the possibility 
of an ideological war for liberty 
against dictatorship, for values asso- 
ciated with our culture? 


Dr. West: An ideology to me is 
prejudicial thinking about politics. 


Dr. Hatiipay: We do not require 
an ideology if we have the scientific 
knowledge, and I am suggesting our 
increasing knowledge of social sick- 
ness may enable us to dispense with 
emotionally determined ideologies. 


Mr. Suarp: Again there are cer- 
tainly some rational schemes of 
things that are worth fighting for. 
We are a free society. Most of us 
would not like to be managed by a 
foreign conqueror, especially if the 
foreign conqueror instituted a dicta- 
torial scheme. That is the kind of 
thing man has fought about. Is there 
anything to that, or is it all just a bar- 
rage of prejudice talk? 


Dr. West: Oh, there are foreign 
conquerors all right, but I think that 
the prejudice is far more vital and 
that the analysis of prejudice far more 


4 THE UNIVERSITY OF CHICAGO ROUND TABLE 9 


important to our problem today than 
concentrating on a few bad men here 


and there. 


Dr. Hatiiay: People do not fall 
for a destructive ideology unless they 
live in a society which is socially sick. 
Let us take the “superman” ideology 
which came from the Continent. The 
people of Britain did not fall for it all, 
whereas the people of some of the 
Continental countries, where there 
was much greater breakdown of so- 
cial patterns, who had not accom- 
modated as we had in Britain, fell 
for some of these fatal ideologies. 


Mr. SHarp: You say, West, that 
the emotional causes are the constant 
ones at any rate, the most significant 
ones, the ones we need most under- 
stand. Do you think that man is nat- 
urally, innately aggressive, or does he 
acquire these habits as he grows up? 


Dr. West: There is a very deep 
and long controversy there, but I 
think that he certainly is aggressive— 
he may even acquire some of it; he 
may inherit some of it—but there is 
a lot of it about in the ordinary man, 
much more than he has any idea of. 


Mr. Swarr: At any rate, as the 
child grows up, as the family tries to 
live together, all sorts of frictions do 
develop, and we may see them accen- 
tuating whatever aggressiveness man 
brings into the world in the first 
place. 


Dr. West: But you know that 
aggressiveness alone is not enough to 


think about. Our prejudices are based 
far more on misunderstanding. For 
example, you cite the family. The talk 
about an aggressive father is some- 
times true; but so often a child grows 
up with ideas about an aggressive 
father when the father was not, in 
fact, aggressive. 


Mr. Suarp: Or, if he thinks his 
mother is dominating, or his mother 
is, in fact, dominating, then he has 
trouble in later life, for example, with 
his wife? 


Dr. West: Certainly. 


Mr. Suarp: Is that not an example 
of what takes place on a larger scale 
in national and international affairs? 


Dr. West: That is an example of 
the sort of thing; I can think of end- 
less cases. 


Mr. SHarp: How about the man 
who has trouble with his father and 
who grows up feeling that society, or 
anyone in authority over him, is to be 
attacked? 


Dr. West: That is what we call 
““dentification.” 


Mr. Suarp: Is that not frequently 
an element in the Communist rebel— 
or in any other rebel, for that matter, 
or in all of us to a certain degree? 


Dr. West: I think that that is true. 


Mr. SHarp: And has that some- 
thing to do in international conflict, 
also? 


Dr. West: In international con- 
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flicts we do identify our enemies with 
some early bad ideas of bad things of 
our childhood. But I think that we 
also get another psychological process. 
We project our own passions, as they 
rise, onto our enemies and see in 
them the passions we ourselves are 


harboring. 


Dr. Hatitway: We have all the 
bad things inside, and we project 
these bad feelings onto other people 
and onto other groups. 


Mr. SuHarp: That is, we see in 
others what we have in ourselves? 


Dr. West: Yes. 


Mr. Suarp: We are suspicious. We 
think that we are pretty good. 


Dr. West: We think that we are 
pretty good and that they are pretty 
bad. Political prejudice is the worst 
type of all prejudice, because, instead 
of getting partially corrected as our 
personal prejudices do by our friends 
and neighbors, it gets confirmed and 
fanned by our friends and neighbors, 
who all think the same thing. 


Mr. Suarp: What are you going to 
do by way of treatment? 


Dr. West: We see racial and na- 
tional prejudices built up in such a 
way that we cannot possibly see the 
ordinary men and women who un- 
derlie our enemies and which make 
the trouble. 


Mr. SHarp: What are you going to 
do to control the violence that there is 
in the world? 


Dr. West: The truth is that al 
that prejudice of ours and theirs 1: 
built up from early beginnings, anc 
I do not think that we are going t 
wipe that away very quickly. What. 
think we can do is to find means o: 
controlling its outcome. 


Mr. SHarp: And how are we goins 
to do that? 


Dr. West: By force. 


Mr. SHarp: By force? Anything te 
do with law? 


Dr. West: Force can work in twe 
ways. It can work by fighting, or i 
could work by controlling. The sor 
of force that we have to discover thi 
use of is the sort of force which work: 
in support of law and not against law 


Mr. SHarp: And how are we goin 
to get that? 


Dr. West: I think that what w 
need, first of all, is some definite in 
stitutions, certain definite machin 
eries to institute world law. 


Mr. SHarp: A better United Na 
tions, but with international sover 
eignty? 

Dr. West: Yes. 


Mr. Suarp: And with a polic 
force at the command of the authori 
ties in the great world government t 


which you look forward? 
Dr. West: I agree. 


Mr. SHarp: Of course, as we di 
cuss these things, we are all of u 
thinking about Russia. 


THE UNIVERSITY OF CHICAGO ROUND TABLE 11 


Dr. West: Russia is merely a tem- 
j porary phase of our essential problem 
i] of finding an enemy. You confer with 
her, and perhaps your conference 
ij fails. So you must either fight her, 
which is the old, bad way, which has 
become even worse lately, or you 
must set up a system of world law 
which she will have to join. Since all 
cool and reasonable neutrals would 
{ join in such a world law tomorrow 
and give us the force necessary to 
work it, Russia would have to be in 
next day. The surprising thing might 
happen; she might jump at it. But, 
after all, in our British appeasement, 
we did not get very far in trying 
friendship. There is always that pos- 
sibility of trying friendship; but, 
after all, it is world order, world gov- 
ernment, for which we are really ask- 
ing. Do not let us forget that America 
and Britain together can do it if they 
will. I think that the great nation 
which binds itself to law will free the 
world. 


Dr. Hatumay: But it seems to me 
that centralized enforcement in itself 
“may result in a further increase of 
social sickness, because it will tend to 
5 bring a situation of active dominance 


by the few and passive submission 
by the many. In other words, we will 
have a slave state. Now, although 
some centralized discipline is neces- 
sary, it must be supplemented by 
changes voluntarily made by the 
people themselves, whereby they con- 
sciously modify these patterns of 
those groups. 


Mr. Suarp: You may well be right, 
Halliday. History is on your side. 
Things always do move slowly. Inter- 
national aggression has persisted in 
spite of conscious efforts to control it. 
Perhaps the sick society must get well 
before it will stop fighting; but it may 
not be able to get well until interna- 
tional fighting is first stopped. 

Sometimes, as in the framing of 
our own Constitution, and in the 
preservation in our Civil War, deci- 
sive steps are taken, consciously and 
quickly. I agree with West that it is 
time for a deliberate and quick effort 
to establish an enforcible internation- 
al law. If we do not make the effort, 
our neglect may be fatal not only to 
the mental and social health of our 
children and our society but to their 


physical health also. 


A Special Supplement 


THE REESTABLISHMENT OF PEACETIME SOCIETY* 
By DR. G. BROCK CHISHOLM 


MAN, again, and on a wider and more highly organized scale than eve 
before, has been indulging in one of his most consistent behavior patterns 
war. Though it seems that, among the people of the world, relatively fev 
want or enjoy wars, and very many suffer in many ways during wars, mai 
persists in this senseless behavior century after century. Until recent years war 
could take place locally without necessarily affecting or causing concern on th 
part of peoples in other parts of the world, but that time is past. Every war i 
now a threat to all the people in the world, either directly or through depriva 
tion of materials or loss of trade. ... 

Now that the latest war has just finished we must take one of several pos 
sible courses. First we can return to the kind of life and society we had befor 
the war, go back to our peaceful pursuit of a living, or local social betterment 
or political importance, or psychotherapy as the case may be. We could prob 
ably count with luck on fifteen years, or even twenty, of peace if we do that 
but those occupations would be completely futile as we would be taken ove 
and enslaved, literally, and our comfortable social developments thrown int 
the discard by a “Master Race” to whom we would appear weak and unrealis 
tic and not fit to run our own lives. Every present indication is that the nex 
time any self-styled master race is allowed to prepare and make such ai 
attempt it will succeed. If our future concern is just the reéstablishment 
the pre-war society, slavery is absolutely inevitable. We were before the wa 
the kind of people who allowed the Germans, Italians and Japanese to prepar 
openly for war for years and to pick their own time and place to attack u: 
If we go on being that same kind of people we are indeed not fit to survive 
We will have proven clearly our lack of ability to learn from even the mo: 
painful experience—a biologically intolerable condition. 

The second possible course is to prepare earnestly for the next war, recogniz 
ing its inevitability, training our children from infancy to live dangerously 
to be able to fight effectively with ever more efficient, ruthless and terribl 
weapons. They must be trained to strike first because there may be no secon 


* Reprinted by special permission of Psychiatry, IX (1946), 3-11. 
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w in the wars of the future. Constant alertness and ruthless killing of all 
tential enemies will be the price of survival if we go on as we always have. 
The third possible course is to find and take sure steps to prevent wars in 
future. While this possibility seems obviously preferable it is something 
t has never yet been undertaken successfully. Perhaps it can be said that 
h a course has never been undertaken at all. Perhaps there is no way of 
jeventing wars; if so we must decide whether to be slaves or ruthless killers, 
t before accepting either of those uncomfortable alternatives let us at least 
plore possible ways of preventing war.... 

Look as we may we cannot find a sensible reason, from the point of view of 
e welfare of the human race, for continuing to fight wars or for not prevent- 
ig them. Then why do we go on doing it? Let me repeat—we are the kind of 
ople who fight wars every fifteen or twenty years. Why? Shall we only 
row up our hands in resignation and reply “human nature”? Surely other 
pressions of human nature are subject to extensive changes. Why not this 
e? We may not change nature but surely its expression in behavior patterns 
n be modified very extensively. ... 

Can this old habitual pattern of the race be eradicated by strong combina- 
ms of powerful nations, or by legislation, or by pretending that now every- 
e will love everyone else and there will be no more wars, or by prayer and 
sting, or by control of enemy industries? These have all been tried repeated- 
and uniformly unsuccessfully. There is nothing to suggest that any of them 

n be successful though they are all seriously being recommended again by 
any interested people. We are even being told we can prevent wars by con- 
olling our potential enemies’ heavy industries. I am reminded that when the 
omans were concerned to keep the Britons from fighting them they cut 
own all the yew trees in England so the Britons could not make long bows. 
he Britons took to cross bows instead, which were much better weapons. 
urely we have learned something in 2000 years! Or have we? We might as 
ell forbid the Germans to make spears or breed horses for cavalry as control 
eir heavy industries. Every lesson of history and of common sense would 
iggest the futility of these methods. It is clear that something new is needed— 
ut what? 

Can we identify the reasons why we fight wars or even enough of them to 
srceive a pattern? Many of them are easy to list—prejudice, isolationism, the 
ility emotionally and uncritically to believe unreasonable things, excessive 
ssire for material or power, excessive fear of others, belief in a destiny to 
yntrol others, vengeance, ability to avoid seeing and facing unpleasant facts 
id taking appropriate action. These are probably the main reasons we find 
irselves involved in wars. They are all well known and recognized neurotic 
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symptoms. The only normal motive is self defence, to protect ourselves froi 
aggression, but surely we should be able to see the aggression coming lor 
before it breaks out in warfare and take appropriate action to satisfy or su 
press it. Even self defence may involve a neurotic reaction when it means d 
fending one’s own excessive material wealth from others who are in gre 
need. This type of defence is short sighted, ineffective and inevitably leads 
more wars. ; 

When we see neurotic patients showing these same reactions in their pt 
vate affairs we may also throw up our hands and say “human nature” « 
“psychopathic personality of this or that type” or we may go to work to t 
to help the person in trouble to grow up over again more successfully than h 
parents were able to do. This can be done frequently but it would have bee 
still better if his parents had been able to help him to grow up successfully : 
the first place. 

It would appear that at least three requirements are basic to any hope } 
permanent world peace. 

First—security, elimination of the occasion for valid fear of aggression. . 

Second—opportunity to live reasonably comfortably for all the people : 
the world on economic levels which do not vary too widely either geograp 
ically or by groups within a population. This is a simple matter of redistrib 
tion of material, of which there is plenty in the world for everybody, or | 
which plenty can easily be made. This can easily be attained whenever enoug 
people see its necessity for their own and their children’s safety if for no mo 
mature reason. 

It is probable that these first two requirements would make wars unnece 
sary for mature normal people without neurotic necessities, but their attai 
ment depends on the ability of enough people in the right places to want 
implement them, and few people are mature and without neurotic necessitic 
So far in the history of the world there have never been enough mature peop 
in the right places. We have never had enough people anywhere who ha’ 
been able to see and accept these facts and who are sufficiently well develope 
and responsible to tackle these problems. 

It follows inevitably then that the third requirement, on which the attai 
ment and the effectiveness of the others depend, is that there should | 
enough people in the world, in all countries, who are not as we are and alwa 
have been, and will not show the neurotic necessities which we and eve 
generation of our ancestors have shown. We have never had enough peop 
anywhere who are sufficiently free of these neurotic symptoms which mal 
wars inevitable. 

All psychiatrists know where these symptoms come from. The burden | 
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feriority, guilt, and fear we have all carried lies at the root of this failure to 
ature successfully. Psychotherapy is predominantly, by any of a variety of 
ethods, the reduction of the weight of this load. Therefore the question we 
ust ask ourselves is why the human race is so loaded down with these incubi 
d what can be done about it. ... 


“The ability to size things up, make one’s own decisions, is a characteristic 
maturity.” “A mature person ...above all he has the qualities of adapt- 
ility and compromise.” Can anyone doubt that enough people reaching 
aturity in these terms would not want to start wars themselves and would 
event other people starting them? It would appear that this quality of ma- 
rity, this growing up successfully, is what is lacking in the human race gen- 
ally, in ourselves and in our legislators and governments, which can only 


present the people. 
This fact puts the problem squarely up to psychiatry. The necessity to fight 


rs, whether as aggressor or as a defender who could have, but has not, taken 
eps to prevent war occurring, is as much a pathological psychiatric symptom 
is a phobia or the antisocial behavior of a criminal who has been dominated 
y a stern and unreasonable father. They are alike irrational behavior pat- 
rns resulting from unsuccessful development and failure to reach emotional 
aturity. It is evident that this failure is usual in the whole human race and 
as been so throughout historical time. 

For a cause we must seek some consistent thread running through the 
eave of all civilizations we have known and preventing the development of 
Il or almost all the people to a state of true maturity. What basic psychological 
istortion can be found in every civilization of which we know anything? 
t must be a force which discourages the ability to see and acknowledge 
atent facts, which prevents the rational use of intelligence, which teaches or 
ncourages the ability to disassociate and to believe contrary to and in spite of 
lear evidence, which produces inferiority, guilt and fear, which makes con- 
rolling other people’s personal behavior emotionally necessary, which en- 
ourages prejudice and the inability to see, understand and sympathize with 
ther people’s points of view. Is there any force so potent and so pervasive that 
‘can do all these things in all civilizations? There is—just one. The only 
ywest common denominator of all civilizations and the only psychological 
orce capable of producing these perversions is morality, the concept of right 
nd wrong, the poison long ago described and warned against as “the fruit 
f the tree of the knowledge of good and evil.” 

In the old Hebrew story God warns the first man and woman to have noth- 
1g to do with good and evil. It is interesting to note that as long ago as that, 
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“good” is recognized as just as real a menace as “evil.” They are the fruit o} 
the one tree and are different aspects of the same thing. 

We have been very slow to rediscover this truth and to recognize the un 
necessary and artificially imposed inferiority, guilt and fear, commonly knowr 
as sin, under which we have almost all labored and which produces so muck 
of the social maladjustment and unhappiness in the world. For many genera 
tions we have bowed our necks to the yoke of the conviction of sin. We have 
swallowed all manner of poisonous certainties fed us by our parents, ou1 
Sunday and day school teachers, our politicians, our priests, our newspaper: 
and others with a vested interest in controlling us. “Thou shalt become a: 
gods, knowing good and evil,” good and evil with which to keep childrer 
under control, with which to prevent free thinking, with which to impose 
local and familial and national loyalties and with which to blind children te 
their glorious intellectual heritage. Misguided by authoritarian dogma, bounc 
by exclusive faith, stunted by inculcated loyalty, torn by frantic heresy 
bedevilled by insistent schism, drugged by ecstatic experience, confused by 
conflicting certainty, bewildered by invented mystery, and loaded down by 
the weight of guilt and fear engenderd by its own original promises, the 
unfortunate human race, deprived by these incubi of its only defences and it 
only reasons for striving, its reasoning power and its natural capacity to enjoy} 
the satisfaction of its natural urges, struggles along under its ghastly self 
imposed burden. The results, the inevitable results, are frustration, inferiority 
neurosis and inability to enjoy living, to reason clearly or to make a world fi 
to live in. 

The crippling of intelligence by these bandages of belief, in the name o: 
virtue and security for the soul, is as recognizable as that of the feet of th 
Chinese girl who was sacrificed to the local concept of beauty. The result is 
in both cases, not beauty of character or of feet, but distortion and crippling 
and loss of natural function. Intelligence, ability to observe and to reasor 
clearly and to reach and implement decisions appropriate to the real situatior 
in which he finds himself, are man’s only specific methods of survival. Hi 
unique equipment is entirely in the superior lobes of his brain. His destiny 
must lie in the direction indicated by his equipment. Whatever hampers oi 
distorts man’s clear true thinking works against man’s manifest destiny anc 
tends to destroy him. 

Man’s freedom to observe and to think freely is as essential to his surviva 
as are the specific methods of survival of the other species to them. Birds mus 
fly, fish must swim, herbivorous animals must eat grasses and cereals, anc 
man must observe and think freely. That freedom, present in all childret 
and known as innocence, has been destroyed or crippled by local certainties 
by gods of local moralities, of local loyalty, of personal salvation, of prejudic 
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d hate and intolerance—frequently masquerading as love—gods of every- 
ing that would destroy freedom to observe and to think and would keep 
ch generation under the control of the old people, the elders, the shamans, 
d the priests... . 

Psychiatrists everywhere have spent their lives trying, more and more 
ecessfully with a variety of methods, to help individuals who are in trouble 
approach near enough to this state of maturity to be able to live comfort- 
ly for themselves and for the group; but surely it would be more advanta- 
ous to the world for psychiatrists to go into the preventive field where the 
ig job needs to be done. The training of children is making a thousand 
eurotics for every one that psychiatrists can hope to help with psychotherapy. 
© produce a generation of mature citizens is the biggest and most necessary 
b any country could undertake, and the reward in saving of misery and 
ffering would be colossal. 

_The re-interpretation and eventual eradication of the concept of right and 
tong which has been the basis of child training, the substitution of intelli- 
ent and rational thinking for faith in the certainties of the old people, these 
te the belated objectives of practically all effective psychotherapy. Would 
ey not be legitimate objectives of original education? Would it not be 
nsible to stop imposing our local prejudices and faiths on children and give 
em all sides of every question so that in their own good time they may have 
e ability to size things up, and make their own decisions? 

The suggestion that we should stop teaching children moralities and 
ights and wrongs and instead protect their original intellectual integrity has 
f£ course to be met by an outcry of heretic or iconoclast, such as was raised 
gainst Galileo for finding another planet, and against those who claimed 
e world was round, and against the truths of evolution, and against Christ’s 
-interpretation of the Hebrew God, and against any attempt to change the 
‘istaken old ways or ideas. The pretense is made, as it has been made in rela- 
on to the finding of any extension of truth, that to do away with right and 
rong would produce uncivilized people, immorality, lawlessness and social 
haos. The fact is that most psychiatrists and psychologists and many other 
espectable people have escaped from these moral chains and are able to ob- 
erve and think freely. Most of the patients they have treated successfully have 
lone the same and yet they show no signs of social or personal degeneration, 
10 lack of social responsibility, no tendency toward social anarchy. This bug- 
ear has no basis in fact whatever. We all recognize these reactions as those of 
he immature, the inferior, the guilty, which are not found in the mature, inte- 
rated personality. Freedom from moralities means freedom to observe, to 


hink and behave sensibly, to the advantage of the person and of the group, 
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free from outmoded types of loyalties and from the magic fears of 
ancestors. ... 

The most important thing in the world today is the bringing up of « 
dren. It is not a job for economic or emotional misfits, for frighter 
inferiority-ridden men and women seeking a safe, respectable and quic 
attainable social and emotional status, nor for girls filling in their time be! 
marriage. Fortunately there are recent signs of intellectual stirrings amot 
teachers which give some hope. To be allowed to teach children shoulc 
the sign of the final approval of society. The present scale of values is cle 
illustrated by the disparity between teachers’ salaries and those of m 
actresses or football coaches. I am reminded of a group whose responsib: 
was the reclamation, training and rehabilitation of all the unmarried motl 
in a certain community. The procedure was to have an “I.Q.” done and t 
_ to train the girl according to a simple chart. The upper levels rated var: 
types of useful training. Those at the bottom, not fit for anything else, v 
trained as nursemaids, to bring up children. Thus, hundreds of defence 
children in that large community have been brought up by moronic unr 
ried mothers. Because these are psychopathological matters, psychiat: 
simply have to take the responsibility of interpretation and initiative. 

Can such a program of re-education or of a new kind of education 
charted? I would not presume to go so far, except to suggest that psychol 
and sociology and simple psychopathology, the sciences of living, shoulc 
made available to all the people by being taught to all children in prin 
and secondary schools, while the study of such things as trigonometry, Lé 
religions and others of specialist concern should be left to universities. 

Only so, I think, can we help our children to carry their responsibilitie 
world citizens as we have not been able to do. Only so can we prevent t 
having to live in a world of fear and chaos and cruelty and death, far n 
horrible than we can know. 

We have never had a really peaceful society in the world, but only s 
interludes of forgetting and then frantic preparation between wars. Can 
world learn to live at peace? I think so, but only if individual psychiat 
and psychologists can live up to Strecker and Appel’s definition,—“Basic 
maturity represents a wholesome amalgamation of two things, one, diss 
faction with the status quo, which calls forth aggressive, constructive ef 
and two, social concern and devotion.” If we cannot, the job will be le: 
what survivors there may be after the next war, or to intellectually n 
honest and braver people who may get a chance some generations | 
With the other human sciences, psychiatry must now decide what is t 
the immediate future of the human race. No one else can. And this is 


prime responsibility of psychiatry. 


E INCREASE OF NERVOUS DISEASES IN OUR TIME 


By DR. JAMES L. HALLIDAY 

; I* 

E purpose of this paper is to suggest the value of applying a psychologi- 
approach to the problem of the declining birth-rate. 

In the course of questioning patients I came to realise the frequency of the 
actice of birth control. I also formed the opinion that, at least during this 
riod of historical time, evasion of parenthood was more often the wish of 
fales than of females—an observation also made by Charles (1936). The 
fasion, whether in husband or wife, was almost always associated with an 
derlying neurotic anxiety. The reasons given for the behaviour were often 
the nature of rationalisations: the inner emotional state of the patient 
ovided his intellect with apparently logical reasons for not begetting chil- 
en. (Compare the person who, under hypnosis, is ordered to perform a 
rtain act in the waking state and who, after carrying out the command, on 
ing asked why he acted as he did, produces an apparently logical explana- 
mn.) Curiously enough among the artisan and labouring classes the ration- 
isations seldom referred to economics or finance. In males the commonest 
asons given were that “the wife was not strong enough” or he “did not 
ish the wife to suffer or run risks,” or, if there were already one or two 
nildren, that he “wished them to have a better chance in life than he had.” 
will be noted that these statements provide examples of identification of the 
1ale either with the woman or with the children—in other words, the hus- 
and was ceasing to be a virile father figure. In women the commonest reasons 
iven were that “my husband does not want any more children” or “the 
octor says I am not strong enough.” Many of the patients (especially those 
ith psychosomatic organic diseases) showed decided obsessional trends in 
le sense that they tended to arrange their lives in an excessively ordered 
ay—this being an attempt to compensate for deep-seated feelings of anxiety, 
olation, insecurity, or resentment. In these individuals behavioural sterility 
yuld often be related to their obsessional characteristics in that persons with 
is rigid character structure tend to experience upsetting events—and these 
clude childbirth and children—as a threat to the routine design for living 
hich had originated as a mode of defence against a dangerous and upsetting 
Miverse.... 


EPIDEMIOLOGICAL CONSIDERATIONS 


Until recently it was customary to regard public health in terms of phys- 
al health alone. Thus before the war it was generally stated, and accepted, 
* Reprinted by special permission of The Lancet, “Psychosomatic Medicine and the De- 
ning Birth-Rate,” CCXLVIII (January-June, 1945), 601-3. 
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that the public health of Britain was improving in response to the lessen 
of various physical social evils—e.g., improper feeding, impure water : 
food, poor housing, inadequate exercise, improper clothing. The inde 
used to support this proposition were the improvements in the vital statis 
of those events known to have a primary ztiological relationship to 

communal environment ‘considered physically. Measurements adopted a 
yardstick of the public health included accordingly death-rates, infant n 
tality rates, the expectation of life, tuberculosis and infectious disease ra 
the height and weight of school-children, &c. But the public health is Jar 
faced, and at a time when its physical side was brightening its psycholog 
side was seen to be darkening by those who cared to look at it. The dec. 
in psychological health was revealed by a different series of indexes wt 
trend took a direction not towards improvement but towards deteriorat 
These were related to psychological factors of the environment, and ¢ 
prised not only the increasing national sterility (as revealed in the declin 
birth-rate) but also the rising rates for suicide, for psychoneurotic illness, ; 
for the numerous organic diseases now subsumed under the heading of 
psychosomatic affections—e.g., gastritis, peptic ulcer, fibrositis, exophthal 
goitre, diabetes, and hypertensive cardiovascular disorders, including cer 
cases of coronary thrombosis and cerebral hemorrhage. The increase 
frequency of these morbid happenings could be interpreted broadly < 
response to a progressive increase in noxious pressure of the communal 
vironment considered psychologically—mass unemployment, financial cr 
increasing competition, decline of active religious faith, the loss of an en 
view, a general tendency to drift, and a desire for safety first. 


INCIDENCE OF PSYCHOSOMATIC ORGANIC DISEASE 


Analysis of the incidence of these affections in Britain showed that in 
period 1900-39 there was a progressive increase in psychoneurotic and 
chosomatic illness. The data are fully presented in the original paper, s 
of whose conclusions relevant to the birth-rate may be mentioned here. 

Age.—The rate of rise in the incidence of these disorders was most rapl 
the younger age-groups. (There is probably an analogy here with the dec 
in the birth-rate which became more intense in the younger generations.) 

Sex.—The upward trend was steeper in males than in females, except in 
cases of diabetes and suicide. This may be stated in another way: dis¢ 
which were commoner in females in the 19th century (peptic ulcer, ex 
thalmic goitre, and perhaps hypertension) became during the 20th cen 
increasingly commoner in males. In the case of peptic ulcer, there wa: 
actual reversal in sex-incidence. Correspondingly, conditions which were « 
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er in males during the 19th century (diabetes and suicide) became during 
Oth century increasingly common in females. In the case of diabetes, there 
reversal in sex-incidence. The interpretation of this phenomenon is com- 
ted, but it would appear that with the altering social environment during 

riod the “personality” of males was becoming relatively more feminine 
that of females relatively more masculine. This trend towards neutralisa- 
of sexual distinction in psychological characteristics probably played a part 
termining the decline in the birth-rate. 
cial groups—Different social groups showed considerable differences in 
ence. For example, in urban areas the rate of neurosis and psychosomatic 
ses was definitely greater than in rural areas. This may be compared with 
ecline in the birth-rate which was also greatest in urban areas. Unfortu- 
ly it is not possible to state whether, as happened in the case of the decline 
e birth-rate, the increase in the psychosomatic affections began in the 
r-income groups, because figures dealing with their incidence are not 
lable for the beginning of the period studied. 
ychobiological interpretation of the declining birth-rate—From a bio- 
al standpoint, the declining birth-rate is an expression of group reaction 
e total situation, especially in its psychological aspects. It is therefore in- 
opriate, even misleading, to regard the phenomenon (as certain writers 
done) as a manifestation of a “voluntary decision on the part of individ- 
.” In the mass and in essence, a declining birth-rate is no more voluntary 
an increase in the incidence of duodenal ulcer or exophthalmic goitre. ... 
‘he presence of social disintegration in a community is revealed clinically 
its symptoms: that is, by the indexes of the incidence of certain diseases 
happenings. The pathology of the morbid process is highly complex but 
an be described in a general way as an expression of the rapid loosening 
re-established group-bonds, as the result of which the individual becomes 
easingly isolated and therefore increasingly insecure and inwardly anx- 
. From this viewpoint, its “therapy” would depend on the establishment 
1ew group-bonds which would restore to the individual the sense of 
mging. This indeed happened to some extent on the outbreak of war, but 
resulting improvement of the indexes of psychological health has been 
pered by many special stresses such as bombing, overcrowding, long 
king and travelling hours, changes to unsuitable occupation, blackout, 

boredom. 

is interesting to note how isolation in an obvious and crude form pro- 
sively affected the new life born into the dissolving society of this century. 
ts very beginnings the infant was to an increasing extent isolated from 
m bodily contact with the mother as a result of the decline in breast- 


INg...- 
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On reaching the toddler stage, the child encountered further isolat 
The progressive decline in larger families ensured that he had fewer p 
mates and the increasing growth of housing schemes and bungalows ten 
to segregate him still further from coeval companions. He was, theref 
thrown more against the parents who began to feel that they were never 
alone and their continual reactive prohibitions and admonitions rende 
him insecure, retiring, or subdued, and unable to liberate his aggres 
emotional life in the active social expressions proper to its age. Perhaps, 
during this period of historical time the pressures of domestic environn 
tended to favour the development in the young child of obsessional tre 
as defences against a universe that was sensed to be dangerous and upset 
and against which he felt so powerless. In other words, the particular t 
of social situation that prevailed increasingly produced individuals wit 
rigid character structure who “kept themselves to themselves.” 


On leaving school the child was faced by a world of increasing competi 
not only in employment but also in social display. The extending propaga 
of advertisements and the cinema provided luxury and a good time as id 
If the individual married it was in response not only to fear but also to fasl 
that he reacted by inhibited sexual functioning. If a baby were born, 
mother (who had probably been engaged in some commercial or indus' 
employment because by this time women were becoming “free” and “ema 
pated”) resented that she was saddled with a burden not born by her | 
band and he in turn, feeling that his wife was an equal and a similar, exj 
enced pity and guilt. Thus parents in their isolation, resentment, and puz 
ment became over-anxious and this anxiety was in turn communicated to 
child. 

The increase in incidence of neurotic and psychosomatic illness during 
period accelerated between the two world wars and the general lack 
recognition of its ztiological significance (even by the medical profess: 
provided many potential parents with an alibi—they had no children 
cause of health reasons. In spite, therefore, of improvement of public he 
services, statistics showed that the nation was becoming more and n 
unfit, not only for parenthood, but also for work. This was shown by ana 
of the statistics of the chronically sick Scottish insured population betv 
1930 and 1935 (a time of high unemployment and of not belonging), v 
the amount of chronic sickness increased by one-third, the excess being « 
pounded almost entirely of disease labels indicative of neurotic and psych 
matic illness and the greatest rate of increase being in the younger 
groups.... 
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II* 
very personal problem is more than a personal problem; it is a communal one.” 
never rightly understood—about that,” murmured the shepherd. 
ho does?” replied the philosopher, “after giving more years to it than I can 


mber, my own thoughts have become a little clear only to myself.”—The 
ent, a novel, by Neil M. Gunn, 1943. 


Changes in the World of the Child 


MILIEU OF INFANCY IN '60’s oF 19TH CENTURY 


. The structure of the family was patriarchal. Father dominated both 
er and children, to whom he issued his fiats and upon whom he freely 
essed his moods. The God of the period was modelled upon Father— 
eone terrible, unpredictable, and all-powerful. Priests, parsons, and preach- 
hreatened young children with the fires of Hell. Not till the-end of the 
ury, when the patriarchal set-up was beginning to loosen, did a less sadistic 
y emerge, the angry Fire God in heaven becoming replaced by the gentler 
iend for little children above the bright blue sky.” 
omment.—Viewed physiologically, the child’s environment was appall- 
y bad. Dirt, absence of pure water-supply and adequate sanitation, over- 
ding, bad housing, poverty, malnutrition, and long working hours all 
tributed to tragically high rates of bodily impairment and death. Viewed 
hologically, however, the child’s environment was not so bad, in that dur- 
the early years emotional growth was largely permitted to develop and 
‘old in its own way and at its “own good time.” The vital drives of the oral 
| aggressive phases therefore obtained a fair degree of outward expres- 
w.. 
MILIEU OF INFANCY IN 730’s oF 20TH CENTURY 

Nhen we contrast the milieu of infancy of the recent ’30’s with that of the 
s, we find it had undergone a change of the profoundest kind during the 
srvening 70 years. Infants were no longer reared “instinctively” or by nat- 
limpulse as modified from district to district in accordance with the tradi- 
is of their respective wise old women of the tribe. Instead we find a con- 
sly directed communal effort to rear babies in accordance with the prin- 
les of the most up-to-date scientific physical hygiene. The procedure was 
confined to the better-off social classes but, as a result of official propaganda 
| the establishing of child-welfare clinics, was widespread among the masses 
. The change represented an entirely new departure in the conditioning of 
ints. Nothing resembling it is to be found in the previous history of man. 


Reprinted by special permission of The Lancet, “Epidemiology and Psychosomatic 
ctions,” CCLI (July-December, 1946), 185-91. 
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It had far-reaching social consequences not only in the cutting down of 
previous appallingly high rates of infant mortality and in improving the 
pectation of life—these effects had been anticipated—but also in modify 
the foundations of “personality structure” of the newer generation—an « 
come that had not been foreseen. ... 

... Water sanitation was general, and the population had become conse! 
both of dirt and of fecal odours. With the introduction of a relatively ab 
dant supply of household furnishings, carpets, bedding, &c., the masses | 
also become possession-conscious. Women vied with one another in hav 
“4 nice house.” This ideal conflicted with a free expression of the infar 
phase of exploration and destruction. The social instincts of the toddler 
also increasingly denied outlet. Many of the new houses were set apart fi 
one another; families were becoming smaller; and playmates were neithe: 
numerous nor available. The child therefore was drawn more and m 
against the parents, who began to feel they were never let alone, and their ¢ 
tinuous reactive prohibitions and admonitions rendered the child inwar 
insecure and outwardly “difficult,” so long as it was unable to attain to 
orderliness, tidiness, punctuality, dutifulness, &c., demanded by the parent 
a standard of behaviour. 

As young lives were scarcer, children became more noticeable and rm 
precious. Consequently greater attention was paid to them, especially by 
parents of small families who because of inner feelings of guilt felt they ox 
everything to the child, whereas, as Gillespie (1942) has pointed out, in 
Victorian age children had been instructed that they owed everything to 
parents besides God who had created them. ... 


Changes in the World of the Adult 


The world of the adult, so complex in relation to that of the child, canno 
described in terms of a short formulation. Its complexity became even n 
complex in the years following 1870, and many volumes would be neede 
describe the particulars of its expanding elaboration. Fortunately it is 
necessary for present purposes to catalogue the alterations in detail. All 1 
is required is to indicate how the drives and impulses of the emotional lif 
the adult became increasingly disturbed, diverted, frustrated, or distortec 
response to the progressively accelerating changes of the psycho-social envi 
ment. Nor is it necessary to attempt quantitative assessment of the importa 
of each change. 


Speaking broadly, and using metaphors for the sake of compression, 
following are some of the tendencies discernible. 
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easing Separation from Outward Roots in Mother Earth —The popu- 
became increasingly urban. Whereas in 1860 about 50% of the people 
in rural areas, by the following ’30’s the proportion was only about 20°. 
t part this progressive urbanisation per se played we cannot assess, but we 
surmise that it increasingly tended to cut off more and more persons 
the times and tides of nature which instigate and exercise deep-seated 
ional responses. It also cut down opportunity for free muscular exertion 
€ open spaces and air, and subjected an increasing proportion of the com- 
ity to regulation of their life in terms of clock-time. 


creasing Disregard of Cosmic and Biological Rhythms——The growing 
erence to seasonal and diurnal rhythms and the increasing disassociation 
e individual from the deepest levels of his emotional life were not solely 
ction of increasing urbanisation but also were influenced by the expan- 
of “the machine,” developments in transport, and the introduction of 
cial lighting. The invention and spread of such terms as time-table, day 
and night shift, and piece-work illustrate this tendency. The working 
s peculiar to each individual were increasingly disregarded and socially 


pproved. 


creasing Frustration of Manipulative Creativity —A feature of the period 
the changes in the means and the methods of industry. In 1860 most of the 
er in industry was produced by human muscles, but by 1930 it was ob- 
ed by power-driven machinery. The older “hand-made” article was being 
aced by the mass-produced one, and the scope of creative manipulation as a 
ins of emotional expression was becoming more and more limited. Even 
1 satisfaction as was provided by the handling of the machine was denied 
aany by the epidemics of mass unemployment that were especially severe 
he interval between the two world wars. And even more subtly but just as 
ctively did rationalised restrictions on output (themselves a “neurotic” 
ptom) operate to frustrate further the worker who still remained in em- 
ment. An example of this phenomenon of “man against himself” was the 
onal need for houses for workers, on the one hand, and the formation of 
gs” by the manufacturers and the imposition of restrictions on bricklaying 
he labour unions, on the other. 

screasing Rapidity of Change in Structure of. Society——This might be 
ribed as the “insecurity of the collapsing platform,” in that persons knew 
her where they stood nor how long they would stand. More technically 
concisely it could be described as “disintegration of society.” In 1860 the 
ification of social classes was still fairly well defined and generally 
pted. People “knew their place” and understood their standing, and they 
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confidently worked, played, and strutted upon their apparently irrevoca 
allotted stage. In the years that followed, class warfare emerged. The old or 
was changing and indeed breaking, but a new order of reintegration had 
yet emerged. The symptom of mass unemployment not only denied to » 
individual the emotional release of manipulative activity but also isolated h 
from society. Scales of relief admittedly provided him with the partial sa 
faction of his basic infantile needs of food, clothing, and shelter; but th 
satisfactions alone were insufficient for an adult. 


The need to be “safe’”—whether against the outer threats of occupatio 
loss (or lack of promotion), financial embarrassment, or social disapproval, 
against the inner threats arising from frustration of “the life’”—came 
evoke a style of living regulated by obsessional mechanisms as a defe! 
against ever-growing danger. It was no coincidence, but a manifestation 
the trend of things, that Mr. Baldwin in the early ’30’s offered “safety fir 
as Britain’s new motto, nor that in 1939 the repressed emotional life of 
community found relief and even satisfaction on the outbreak of war. 

Increase in Standardisation and Repression of Individual Expression 
Standardisation was furthered by the growing mass-production of infort 
tion, entertainment, clothing, and (more especially) “education.” The 
creasing standardisation of “education” in schools and universities 1 
associated with the octopus growth of the examination system which, ¢ 
cerned mainly with the acquisition of information from books, did not rec 
nise the equally great (and indeed greater) need for educating the emotion 
1.e., of life-learning and the development of personality and character. (Tea 
ing implies a human relationship—i.e., a relationship based primarily on 
emotions and only secondarily on the intellect—and, as we look back on | 
own life, we come to realise how the few persons who imparted to us eit 
knowledge or wisdom—even in a strictly technical subject—did so not 
virtue of their standardised qualifications and diplomas but of their { 
sonalities. The imparting and assimilating of factual information are v 
necessary but in themselves are inadequate as a substitute for education 
living.) 

Increasing Absence of Aim and Direction —Life cannot be comprehen 
solely in terms of forces operating from behind. It is not only a matter 
impulsions a tergo but also of propulsions towards an object, goal, or enc 
view. Every physician has noticed how the interposition of a fresh aim in 
or of a new vision operates favourably by “giving the patient something 
live for” and is an important factor in recovery. An important aim in 
lives of many vanished with the decline of active religious faith, and 
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sion took away a meaning and significance from life. One of the natural 
of marriage, at least for women, is to have babies, but with the changes 
e course of things this goal conflicted with the security of the husband 
e freedom, narcissism, or respectability of the wife. The aim of work is 
eate; but, whereas the old craftsman saw in visible form the growth of 
product of his manipulative activity, the new worker handled only parts 
was denied the satisfaction of seeing his endeavours carried through to 
t completed end. In short, there was a progressive restriction of emotional 
n—not only of sight but also of insight. Only perhaps in war-time, and 
under inspiring leadership, did the masses regain some sense of purpose, 
irection, and of movement towards a clearly envisaged goal. 


omment.—The various tendencies described above might be summarised 
aying that between the °70’s of the 19th century and the ’30’s of the 20th 
tury there was a progressive increase of “inner insecurity,” which (apart 
the influences of altered social conditioning of infants) was a response 
€ progressive increase in the outer “economic” insecurity in respect of 
upation, income, and status of the individual in the social setting; the 
otional tensions thus engendered could not be adequately liberated because 
€ progressive restriction on the creative activities of making and produc- 
“goods” and because of the increasing neglect of innate biological working 
ythms; neither could the tensions be canalised in the form of a drive to a 
od object or goal either in this life or a future one. There was also a pro- 
sssive recession of the sphere of “the divine,” associated with the increase 
ring the period of secularisation of thought—i.e., rationalism. This with- 
wal of “God” is far from unimportant in its practical psychological and 
ial effects. 


This short inventory indicates that the changes in the milieu of adulthood, 
stulated by epidemiological theory as the second possible reason for the 
ing incidence of the psychosomatic affections, did take place between 1870 
44930. Emotionally frustrating influences increased in intensity throughout 
- period and had the effect of tending to provoke widespread and deep- 
ted feelings of anxiety, insecurity, helplessness, resentment, and isolation. 
those who were deeply insecure some fell into a chronic condition of de- 
idency and helplessness, looking to the State to become their mother; but 
ers defended themselves against these inner feelings by excessive self-help 
1 compulsive over-independence (“I’m never at rest unless I’m restless,” as 
atient once said to me. He had a gastric ulcer). Of those who were exas- 
ated, resentful, and hostile, some fell into a chronic condition of whining 
srulousness, over-irritability, hypochondriasis, or agitatorism; others di- 
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verted their unexpressed hostility to the strengthening of obsessional tende 
cies; and still others diverted this energy into a compulsive drive to relentle: 
ly unremitting work directed towards attaining (or maintaining) positions 
power and authority. The general ebbing tide of natural emotional expressic 
was attended by the appearance of what one of my friends has called (but n 
quite appropriately) “the most moral generation that ever was.” He recalle 
how observers who had remembered the “loose licentious soldiery” of tl 
Boer War (1889-1902) saw the beginnings of this increasing restraint in tl 
men of the war 1914-18 and were amazed at the relative orderliness, sobriet 
subduedness, and chastity of their sons in the war of 1939-45. This growth 
“respectability” may be collated with the psychiatric findings that, whereas | 
1914-18 hysteria was common among “other ranks” and anxiety states amor 
officers, in 1939-45 hysteria was less often observed, anxiety states were eve 
more prevalent, and reactive depressions showed a relatively greatly increase 
incidence.... 
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